FILED

A ohe mma

CR2E037 (5/01)

67906 - Sgp 14,2001 8:00 am
et - ecretary of State
09-14-2001 90012 035 ****g] 25
PRAISE TABERNACLE, INCORPORATED \)N )
V.
Principal Place of Business Mailing Address i N
29707 STATE ROAD 561 STATE RD. 561. A LANE PARK
P.0. BOX 381 £.0. BOX 38!
TAVARES FL 32778 TAVARES FL 32778
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2691774 Not Applicable
> - —
® Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
_ _COLEMAN. JIMMIE.SR. . . ) ) Street Address (P.0. Box Number is Not Acceptable)
P. 0. BOX 381 ' T — — |
1281 MANSFIELD ROAD , _
TAVARES FL 32778 City L | 20 Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
]
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PTD 1 Delete TITLE O change [ Addition
NAME COLEMAN, REBECCA A. HAME
sTREET aoRESS | 1281 MANSFIELD RD. STREFT ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-ZIP
TITLE VD O oelete TILE [Ochenge [ Addition
NAME COLEMAN, JIMMIE, SR. NAME
STREET ADDRESS | 1281 MANSFIELD RD. STREET ADDRESS
CITY-ST-21P TAVARES FL CITY-ST-2IP
ome | D — _ Doetere s - | - o tno7 T _ImTTSTZTT[O Crange- - () Addiions
nave [ SIMPKINS; VERNON ~ ™~ - " nanie '
streeT anoress | 801 BRYAN ST. STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP ¢ CIvY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigntyyith an address, with gl otper like empowered.

SIGNATURE:




